. R0 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF

ICATE OF DEATH ROV

Michael Woods

I5. WAS DECEASED EVER N L, 5. ARMED FORCES?
{(You. nYor unkoown)

WorTs" ey ™ | 494-01-128

Amanda Burgett
16, SOCIAL SECURFTYJ!\IT. INFORMANT® S

FLED JAN 13 1951 State File No..
' 11199
{BIRTH WO, REG. DIST. NO PRIMARY REG. DIST. : Registrar's No.wl . e —
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived, It L : ranldence before
a. COUNTY . a. STATE - . b. COUNTY L sihinismion).
: o Missouri it 25
b. CITY (If outclde corpurats Himlta, write RURAL snd give ¢. LENGTH ©OF c. CITY (If outelde corporate limits, write RURAL and give township) ¥
C townabip) [ STAY (in this place)
Town 3%, Loiiis iowu St, Louis d
d. FULL NAME OF (1 not in hosphal or instirution. eire atreat addrose or location) I streer (I runal, phvs location)
HOSPITAL O ADDRESS 5
NeTiTUTIoN ST. John's Hosgpitzl L 584 Maffitt Ave.
3.[';‘EACH£ES%FD 8. (}Flﬂlfl) b. (Ml.Cdd.lE) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) onn . Woods na\m Dec. 28 ’ 1950
5. SEX 6. COLOR OR RACE | 7. #&,‘},‘;}EB- EIE‘}ISECMAREIE% 8. DATE OF BIRTH s, 1:\.?5 o veansf 7 w0 ik | ¢ Do u n,
. ¢ ) Dars | H Min.
male . white marrred 7 | Jan. 14, 1896 40 | -
llh USUAL OCCUFATION (v kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sonsrre 12, CITIZEN OF WHAT
mmdeﬂn‘ 1ifs, wven If retired} . DLSTRY . . COUNTRY?
Bns Operator Public Service Missouri o U.g.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Mildred I. Voods

SIGNATURE OR NAME ADDRESS
irg, Mildred I. Woods -. 4584 Maffitt

. Enter only oneosuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for a), (b, and (¢) DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ' ANTECEDENT CAUSES

the mode of dying, such
aa heart fatlure, asthenia,
ele. It means the dis-
care, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise (o the above canse (a) stating
the underlying cause last.

DUE TO (c)

@ T aatto e
AA DR Al 7
. d :

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition cousing death.

tion which caused death,

)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o, 2. AUTO 7
TiON o i,
. - LR YES NO D
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (ss..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest. offios bldg.,ax0.)
HOMICIDE ]
21d. TIME (Meath) (Day} (Yewr) (Hour) “2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬁffy
INSURY - \\'H]LEAT uf;r::;k: A
&
2. I hereby certify that I attended the deceased from -9- , 1o 10—, that'T last saw the deceased
alive on , 19 and that death occurred aPz 4‘55 m., from the causes cmd on the date siated above.

NATURE ogree of title) | 23b. ADDRESS Zx. DATE SIGNED
(d#c‘ ro// E /%/&0 Cotaren oo @6’0&4{{ 2222 &%
24a. BUR|AL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (Btate)
"°5‘,,§.”‘:9"aﬁf"f’j’ 12/30/50 Resurrection St. Lomis, lo.

25. FUXERAL DIRECTOR'S SIGNATURE ADDREAS

DATE BECP 5‘:; L%

nssjunéem\(“ﬁ R

Drehmann-Harral -_1905 Union Blvd.

(Ticensed Embalmer's Statement on Reverse Side)




I5U0J0)

e

|
"
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byoeroceeenn.

Student Embalmer Nowuuieeesvnvsoneeannnnanses

o Tnrin 22

51 devvnnun thtseranssienrana tessaearanan :
ane Studant Embaimer Licensed Embalmer No{,fﬁ/‘/ ............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.

working under my personal supervision.
. ? N




